Hyperalimentation during pregnancy: a case report.
Severe, prolonged hyperemesis gravidarum was managed with total parenteral nutrition throughout three trimesters. Reversal of maternal weight loss and adequate fetal growth were achieved. A viable, large for gestational age infant was delivered prematurely at 34 wk. Serum values for selected nutrients, taken at delivery from maternal and cord blood, suggest that present estimates of parenteral nutritional needs for vitamins and minerals during pregnancy are probably low. An important corollary to maternal weight gain and caloric intake is to provide adequate nutrition as early as possible for optimal fetal weight gain.